Sir,

A 49-year-old man presented with a solitary nodule on the tongue, which had developed over a month, gradually increasing in size. Physical examination showed a hard and painless nodule measuring about 1 cm in diameter on the right lateral margin of the tongue \[[Figure 1](#F1){ref-type="fig"}\]; the patient\'s medical history was unremarkable.

![Nodular lesion localized on the right lateral margin of the tongue](IJD-58-246e-g001){#F1}

The lesion was excised completely, sparing the rest of the tongue, and the histopathological examination, associated with positive immunohistochemical staining for neuron-specific enolase (NSE), revealed a granular cell tumor \[[Figure 2a](#F2){ref-type="fig"}-[b](#F2){ref-type="fig"}\].

![(a) Granular cell tumor composed of polygonal cells, with fine eosinophilic granular cytoplasm. Neoplastic cells characteristically dissect the collagen fibers (H and E, original magnification ×315) (b) Positive NSE stain (original magnification ×25)](IJD-58-246e-g002){#F2}

After 1-year follow-up, the patient is in good condition with no recurrence of the disease \[[Figure 3](#F3){ref-type="fig"}\].

![Complete resolution and no recurrence after 1 year of follow-up](IJD-58-246e-g003){#F3}

Granular cell tumor or Abrikossoff\'s tumor, first described by Abrikossoff in 1926, is a soft tissue neoplasm, benign in most of the cases, usually presenting as a solitary lesion and developing between the second and sixth decade of life, more frequently among women and blacks. Although it can arise in any organ of the body, the head and neck area is affected in the majority of cases, whose 70% are located on the tongue, oral mucosa, and hard palate. Oral cavity lesions mostly present as non-tender papules or nodules of less than 3 cm in diameter. They are asymptomatic and generally covered by normal or verrucous mucous membranes.\[[@ref1]\] The histological features of the benign type consist of characteristic granular cells of large size, polygonal or fusiform, separated by collagen and not encapsulated, with a small nucleus, abundant cytoplasm and fine eosinophilic granulations.\[[@ref2]\] The malignant type is diagnosed by the presence of histological criteria like necrosis, distribution of the cells in fusiform strings, large nucleus with vesicular core, increased mitotic activity, increased nucleus radius in relations to cytoplasm and nuclear pleomorphism;\[[@ref3]\] rarely, it can present metastasis. Since Abrikossoff\'s tumor is one of the most common granular cell lesion of the head and neck, it is important to differentiate it from other tumors of the oral cavity containing granular cells like odontogenic granular cell fibroma, granular cell ameloblastoma, fibroxanthoma, angiosarcoma, and carcinoma of the basaloid cells.\[[@ref4]\]

The origin of Abrikossoff\'s tumor is uncertain. Some authors thought it to arise from skeletal muscle, others have postulated a fibroblastic, histiocytic, or indifferentiated mesenchymal cell origin. More recent hypothesis suggests a derivation from Schwann cell.\[[@ref5]\] In this regard, immunohistochemistry can be an important diagnostic tool: granular cell tumors are usually positive for S-100, vimentin and are strongly positive for NSE. Recently, a positive reaction for CD68 staining in granular cell tumors has also been described.\[[@ref6]\]

In the reported case of a typical granular cell tumor, a complete excision of the single lesion is resolving, although the onset of relapses is possible. We recommend physicians to carry out a thorough differential diagnosis, pointing out the typical clinical features of this lesion. Conservative management without a radical surgery intervention could be adopted when Abrikossoff\'s tumor is suspected, thus not to reduce organ function and patient quality of life.
